WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL OF TRE CRI\SUS

‘Fl ntratmn Dmr{ct No.....e=* _}2____.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_%

3293
© Slate File No. d
l Rzigislmr‘s Na. ['/ c .

3043

1. PLACE OF DEATH:

St, Louis,
Clayton, MEssouri.

{Tf ontaide ity or town limits, weite "RURAL" and nams af uzvrluhlp)
(<} Na.me of hosapita] or Institution:

Res: Melilian Hall, Washington Univ, b
{IT 9ot in hoapital or inatitotion, writs street number or loeation)}
{¢) Length of stay:

{0) Coumy.
() City or town

in hospital or inatitution

{Speclfy whether

In this community
yeoars, mooths or deyi)

2. USUAL RESIDENCE OF DECEASEL:
Missouri,
Clayton 4,

(If outaide cﬁy or town limits, write "RURAL™)

(@) Street \o.____McMillan Hall. ._Hnshingtm_linimrsitj

(Ifrunl give Incation)
NnQo,

St, Louis, *
7

() State. (b} County.

(¢) City or town

%4

{¢} Citizen of foreign country? 2 {Yes or No T

NS

If yae, name country.

MEDICAL CERTIFICATION

. N ..
¥ul? Rime. EIRA BELOTE BRIDGES., _
o — — 20, DATE OF DEATH: Mont o day .3 ,
. versran, . {¢) Soda ty ) T
name war None . No None . - enr.\_L.f,.‘é.(f........hour 2 minute, f M
21. I hereby certify that I attendad the deceased from.. ,_J.Z.m.? .
5. Color or 6. (g) Single, widowed, mastled, | ,/;_y 19..__, to. 9.7
5. sex. FOMBleS | mee White. divorced. WA dOWed, Lkat I last saw b3 alive on M /-3 s 19. 57 +7
6. (b) Name of husband or wife . _ . 6. {c) Age of husband or wife if || and that death occurred on the date and hour staf€d above. Duration
-.loscoe G. Bridges, alive_....__ e Qg || Immediate cause of death - : - .
7 e e of asesed_Aigrmat 19th, 1808 || T culi. B A L
onth) {Day) {Yenz) |
8. AGE: Years Months Daya If less than one day Due to A
B el
49 » lk. 26 [ hr. min
/ Due to.
9. Birthplace . .Tennessee,/
e (City, town, or county) “{Svate or forelen conntry) . - = T T
. Oth diti
10, Usual oocupnuon_T_Qﬁ.Qhﬁr.n.A.._...B.l.eﬂﬂ_tg'.b_q.-...JS..-._..'._....;_.'_...__ (]n:;;::l;":,:::,' within 3 months of death)
11, Industry or businens_ 200 _Washington University, PLYSICIAN
- Major findings: —_
& (12 Name_James lsaac Belote. . T A | I T Undertine
S 15, Birehpace Clarksville : " Tennesses.’ o : : fthe cause to
E mvng ._ﬁ- (Stats or foreign conutry) Of autopsy \.wh an lddea‘:he
&2 { 14. Maiden namj ofer. e e [charged sta-
= tistically,
[:C_ 15. Birthplace (gt?% Ifi'ii‘:i‘,])'le’ gfr:i?ﬂ:mi) 22. If death was due to external canses, fill in the following:
t6. @ Informane M5 Robert E. Wildon. (@ Accdent, s, of bomicide upesiy). AL 0 112 .
® Addreu St&.t] or Hotel. N (b) Date of occurrence
v. @ _Interrment.. o Due west 1/17 7R
{Borial, cremazian, or removal) (Bonth)’ (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial placs, in pub!ic place?
(¢} Place: burial or cremaﬁonBﬁll&fQﬂtﬂinﬁ._c.emeiery.__
18, (g) Signature of funeral armor“G*mB..“Luthn..&h_Sons,__ (Bpesily 1ype of plars)

® Ad :eu?é'_’?233 ﬂelajd‘
19. (@) .;‘Z et
{Tinte racejved local ta l-llrn) (R

rar’s xignato

\Whileat work? . (e} Mleans of 1njury_._._...,..,......6._.._.
2. Slg‘naué 20&‘4 . %M(M D.or-otherys

1 addresend Z 20 2/, AAMA o Date dgned £oAHHEF

"(l.iecmod I'Ymhnlmer v Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. W /
Slgnpd ' : I; 3 {W

. Llcensed Embalmer. No. % 3’ 3'0 —

* P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWR%ING (Failure to co/ply wit
the above constitutes grounds for revoeation of license.)

) * * - If this body is not embalmed, fact should be so stated above.




